CARROLL COUNTY IL HOTEL/MOTEL TAX REPORT
	Notice, use of this report is for properties and rentals located in Carroll County Illinois only.
Report for Quarter Ending:      

Business Name and Address                                                         For Property Located at
______________________                                                         _______________________
_______________________                                                       _______________________
_______________________                                                       _______________________

	                                                                
                                                                                                                
1. Gross receipts from room rentals………………………………………..$_____________
(Room rates only, before state or sales taxes are calculated)

1. Less permanent residency……………………………………………………$_____________
(30 consecutive days same room)

1. Amount subject to tax…………………………………………………………$______________

1. Line 3 times 5% = County Hotel Motel Tax owed…………………$______________
(Do not round to the nearest dollar amount, additional will be subtracted on next report.)
1. Late fee- Line 4 times 1 ½ % per month after above due date $______________


1. TOTAL ENCLOSED…………………………………………………………………$______________


Filing a report is required, even when there is no tax due. To prevent penalty, mail your tax before the above due date. We count post mark on the envelope as date of payment. 

Check may be made payable to CARROLL COUNTY TREASURER. Make a copy for your records and send the original form and check to PO BOX 198, Mt Carroll IL 61053.  Any questions please call 815-244-0245.

Signature______________________________           email __________________________________

Title _________________________________                 Phone _________________________________

Please check the appropriate item below.

____FINAL RETURN    ___BUSINESS SOLD    ___BUSINESS DISCONTINUED   ___ BUSINESS NAME CHANGE
____ CLOSED FOR THE SEASON (A report will still need to be sent back to me even if no tax is due)


New Owner’s Name____________________
New Business Name ___________________
Address              _____________________________________________________________
